sam'e conception of the mechanism of these cases as was at present entertained by many others. Dr. Sutherland appeared to indicate an activity of the auricle in the production of the ventricular tachyeardia from the shape of certain venous waves which he assumed were significant of a synchronous auricular and ventricular contraction. He (Dr. Morison) had, however, observed the same waves in cases of so-called auricular fibrillation of the tachycardial type. Dr. Morison regarded the auricle as paralysed from distension in these tachycardial cases, and the so-called ventricular type of auricular wave as due to a retrograde impulse from the tachycardial ventricle which may be causal even of the liver pulsation manifested in such a case as that related by Dr. Hutchison.
He had himself ceased to employ the term "arrhythmia" in his nosology, and regarded the term "extrasystolia " as more conveniently indicative of the condition present in paroxysmal tachyeardia, which he considered to be a tachyeardial ventricular extrasystolia independent of any auricular origin, a condition which has been termed by some " massed extrasystole." Taking this view, and remembering Professor Cushny's demonstration of the fact that the steadying action of digitalis in auricular fibrillation may be manifested without evidence of block in the auriculo-ventricular textures, he questioned the auricular origin of both regular and irregular ventricular tachycardia-the latter condition, usually described as auricular fibrillation, he regarded as an arrhythimiical massed ventricular extrasystolia. He referred to a case of rhythmical paroxysmal tachycardia which suddenly subsided into normal action as his finger was on the patient's pulse, which for the time left the patient in a condition of subjective comfort, to be followed within twenty-four hours by a suddenly developed loud mitral bruit indicative of ventricular dilatation, and this soon afterwards by death in asystole. This sequence of events pointed, in his opinion, to a ventricular. origin of the paroxysmal tachycardial state and to the beneficial effect of digitalis in tachyeardial conditions, most frequently seen in ventricular extrasystolia of the irregular type, as niot due to induced blockage in the bundle, however otherwise it may be explained.
Paroxysmal Tachycardia in a Boy, aged 41.
By PERCY KIDD, M.D. P. G., AGME) 4k, was admitted under my care into the London Hospital on March 13, 1905, on account of vomiting which had occurred frequently for some time.
Previous diseases: Whooping-cough and measles. Since he had measles at the age of 2 he had been liable to a kind of fit, in which he goes stiff and turns rather blue, but lies still and does not twitch or scream. These fits, which last a few minutes, recur about once a nonth.
In June, 1903, he had a bad attack of vomiting which lasted ten days.
He has always been subject to cough. In 1904 he was adnmitted under Dr. Warner with a pulse of 240 after an attack of vomiting which lasted five days. The heart was dilated and the liver enlarged. The pulse fell to 96 in a few days, and he was discharged fairly well in three weeks.
The patient was a healthy-looking, well-developed boy, with a clear comnplexion. His mental attitude was peaceful and his temper was good. On admission the pulse was 150, respiration 30; the heart's apex beat was in the fifth space just within the left nipple line; the cardiac dullness began above at the third rib on the left side, and to the right reached almost to the right nipple line. The heart sounds were clear in all areas and no murmurs were audible. The liver was enlarged and extended down to within an inch of the umbilicus. The lungs were clear. The pulse varied from 240 to 80, though seldom below 120, except for a few hours, at the most for twelve hours on one or two occasions. The fall of the pulse-rate sometimes followed an attack of vomiting, a symptom which occurred very often. The drug treatment consisted in tincture of digitalis alone and the combined tinctures of digitalis and strophanthus and convallaria. In addition an ice-bag was frequently applied to the preecordia. As a rule the pulse-rate was uninfluenced by these ilmeasures, though occasionally a temporary fall in the rate was observed during this treatment. Almost invariably the boy looked well, his colour was healthy, and his spirits good. His blood contained 5,000,000 red corpuscles per cubic millimetre, and the haemoglobin content was 50 per cent.
In September, six months after his admission, slight anasarca developed, the liver became further enlarged, and purpuric spots appeared on his legs. The condition of the heart remained unchanged, no murmur being heard to the end. On September 25 there was a sudden attack of dyspncea and cyanosis with rapidly developed cedema, which terminated fatally the same day.
Post mortem: Heart, 6 oz., greatly dilated in all its chambers, especially the right ventricle, which contained much decolorized clot. Right ventricle, and to a less extent right auricle and left auricle, slightly hypertrophied. All valves normal. Mitral and tricuspid orifices dilated; no endocarditis. Foramen ovale closed. No abnorimality of vessels. Kidneys lobulated and showed some depressed scars on the surface. Liver, 2 lb., enlarged and slightly nutmeg. Brain and membranes healthy. Cervical lymphatic glands slightly enlarged. Thymus large. Thyroid not unduly large. No signs of rickets.
